: 1 Billing 2

Templzse givecthve March 13, 2010

Prime Institution Mon-Grantee Institution

Mame: Mame:

Address: Address:

Primne Award Mo. CFDA No. Awarding Agency

Prime Principal Investigator Mon-Grantee Employee

Agreement Reference # Effort Salary 5
% Fringe/Health ins. %

This Sponsored Billing Agreement is a [ new Stipend 5

agreement or an [] amendment, Mo. to an Tuition 5

existing agreement Travel %

Period of Performance

mmidddyyy to mm/ddyyyy Total Authorized Amount

Praoject Title:

1) Prime Institution shall remburse Non-Grantze Institution not more often than monthly for allcas o= woices shall be submitted
using the Mon-Grantee Institution’s standard inwoice, but at a3 minimum shall include cume catwe . and cestification as to
truth and accuracy of inwoice. Inwoice shall be sent no more than monthly and no les; ar i

or payments should bE directed to the appropriate p:l'tyfﬁ- Financial Contact Ples : L : # on all invoices.

I} A final statement of cumulative expenses incumsd, marked “F pl Coniact NOT

LATER THAM sty (20) days fter Agresment and date

3} Esther party may terminabe this spon sored bl to the appropriate party's Official_
Prime mstibution shall pay non-grantes in=ti e piform Guidance, 2 CFR 200, or 45 CFR Part 75
Appendix X, "Principles for Detsrming e 2 Orants and Contracts with Hospitals, as

apphcable.
4]
HNon-Grantee Institution Contacts

D parumen i LS, Deparimental Administrative Contacl
Hame- Name:
Telephone: Telephone:
Email: Email:
Prime Principal Investigator MNon-Grantee Employvee
Hame: NHame:
Address: Address:
Telephone: Telephone:
Email: Email:
Financial Contact Financial Contact
Hame: Name:
Address: Address:
Telephone: Telephone:
Email: Emaii:
Authorized Official Authorized Official

Date: Date:
Mamea: MHame:
Tithe: Title:




